THIS IS A LEGAL DOCUMERMT READ BOTH SIDES

UNIFORM SUMMONS & COMPLAINT OR PENALTY ASSESSMENT

v 2334676

e
THE PEOPLE OF THE STATE OF COLORADO VS: | e, BoAQ MLE NeE R
Deferdant fLast Name) {Firsyy (Miciciie) Date of Birth Mo, Day ¥r, | Age ( }Teaffic () Penal Violation Mo, Day Y
Defendant’s Address City State Zip Cote Dirsction of Travel Approx. Time of Violation
N 8 E W
Driver's License Number and Type i Stata ifaacs Bex Haight | weight ;Hﬂir {E.yes Home Tephona | County o
Employer Name Employer Address Ccoupation Business Telephone Traffic Accident Injuries Involved
{ ¥¥es { )No { YYes { yNo
Vohicle License Number and Type State Vehitle Year | Make i?‘we or Body Style Approximate Location of Violation, State of Colorado
£} On
Yehicle Color (Top/Bottarm) ikl MILES FROM
{ 3 Alintersection Wilh.
YOU ARE SUMMONED AND ORDERED TO APPEAR | Registered Owner
ok g v - S 3 {Name and Address)
TO ANSWEFR CHARGES AS STATED BELOW iN: { ) Same as above- or
COUNTY
COURT AT COLORADO ON bl EERRG | SR M

0 CR$42-4-237T {2 Code ... {1 CRS 42-4-11014{___ ) (,_”; C 1 CRS 42-4-1409 (1) Code 954 Owner Operated Uninsured Motor Vehicle

Drovs vehicle when satety belt notin usa, Srisstin MPH in zone [ CRS 42-4-1409 (2) Code 956 Person Operated Uninsured Motor Vehiole

{ ) Driver () Front Seat Passengsr B 9 e [1'CRS 42-4-1489 (3} Code 957 Failed to Present Evidence of insurance
ot $15 Fine $3.60 Surcharge 0 Points & FineS ... &urc’g‘g_rge . GCheck only one box - all are SUMMONS and 4 POINTS
£ SECTION . CODE  [FinE SURCHARGE | POINTS
1 CRS & 3
¢S CRS
&
3
S SEETION CODE FINE SURCHARGE | POINTS

CRS & s
MNRVC [CUSTODIAL FINGER CDL |CMCi VEH REQ. [USH PLAGCARDED | SURCHG TOTAL TO BE PAID BY MAIL S

{ ) JABREST { ) {PRINTED { )] ( } |CDLINVOLVED () HAZ MAT { ) | TOTAL S (FINE AND SURCHARGE)
SUMMONS TREAFFIC INFRACTION { ) OFFENSE () . PENALTY ASSESSMENT _ TRAFFIC INFRAGTION{ ) OFFENSE({ } [MAILED {

Without admitling xxusn I promise to appear at the
time and piace inditated abova.

My signsture , with payment and within 20 days, is en acknowldegement of gulit of all cﬁws;es M‘? abxove and | understand thot the points
indicated will be assessed against my driver's license. My signature, without payment, is # promise to appoar in court,

DEFEN{}A T
= E INSTRUCTIONS ON REVERSE SIDE

DEFENDANT
NOTIGE: SEE INSTRUCTIONS ON REVERSE SIDE

ABLE C
AFFIRMS THAT A COPY OF THIS SUMMONS. & COMPLAINT OR PENNW A%SE&SMEN! Wﬁs SERVED LJF"(’)& THE UEFENDANT

OFFICER-PRINT LAST NAME

MO,

DISTRICT | TROOP | PATROL | DATE
ISSUED

DAY YH.

OFFICER O,
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